LVOT diameter measurement (3, 8, 9) in patients with severe valve calcification raise doubts over whether AVA is the best parameter for AS quantification.
Moreover, a recent study (10) showed that recommended peak aortic jet velocity and MDG cutoffs do not correspond to an AVA of 1 cm 2 . The DI represents the ratio of the LVOT time-velocity integral to that of the aortic valve jet (11, 12) , and by eliminating LVOT cross-sectional area from the continuity equation (3) overcomes some of these limitations. Dimensionless Index in Aortic Stenosis a close correlation with peak aortic jet velocity, reflecting the same phenomenon (16, 17) .
In some studies, AVA <1 cm 2 and indexed AVA <0.6 cm 2 /m 2 have been shown to affect outcomes irrespective of peak aortic jet velocity and MDG (18) , whereas other reports do not confirm this association (16, 19) . In contrast, the DI cutoff is based on 2 small series published in the 1980s with few supportive outcome data, so that the effectiveness of this threshold as a marker and sensitive detector of severe AS is untested. Hazard ratios (HRs) and 95% confidence intervals years (interquartile range: 66.9 to 81.9 years), and more than 50% were male ( Table 1 ). All patients were asymptomatic or had minimal subjective symptoms at the time of diagnosis. Seventy percent of patients had a history of hypertension, and coronary artery disease was present in approximately one-third of patients ( Table 1) .
According to receiver-operating characteristic curve analysis, the best DI cutoff for the prediction of peak aortic jet velocity >4 m/s was 0.25 (sensitivity 85%, specificity 82%). The corresponding value for peak aortic jet velocity >5 m/s was 0.20 (sensitivity 82%, specificity 87%). On the basis of these cutoffs, the study population was divided into 3 groups:
1) DI <0.20; 2) DI 0.20 to 0.25; and 3) DI >0.25.
The study groups showed no difference in age, sex, body surface area, and frequency of coronary artery disease. Patients with DI <0.20 frequently had hypertension and a lower comorbidity index ( Table 1) . As expected, lower DI was associated with smaller AVA and higher MDG ( Table 2) . Although
Dimensionless Index in Aortic Stenosis 
Values are mean AE 1 SD, median (interquartile range), or % (n). *p < 0.05 individual category versus DI >0.25. Figure 3 ). The full results of the multivariable models for the prediction of events during follow-up are presented in Online Table 2 ). The association of DI #0.25
and risk of events was consistent in subgroups of patients with AS ( Figure 4 ). There were no significant interactions between DI #0.25 and any of the subgroups.
FIGURE 1 Kaplan-Meier Event-Free Survival Curves According to DI Categories

Patients at Risk
Overall log-rank p value < 0.001 1.06 to 4.11; p ¼ 0.034) ( Figure 5 ).
DISCUSSION
To the best of our knowledge, this is the first study to Rusinaru et al. Go to http://www.acc.org/ jacc-journals-cme to take the CME quiz for this article. 
